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Washington, DC SECTION 4(6), AND/OR — —
110 UNIFORM LIMITED OFFERING EXEMPTION | P | | Serial

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Purchase of Member Interests in Access Partoers 11, L. L. C. {the “Company™}
Filing Under (Check box(es) that apply): O Rule 504 O rute 505 Rule 506 0 Section 4(6) O uLoE
Type of Filing: O New Filing Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer (O cheek il this is an amendment and name has chinged, and indicate chunge.)

Access Partners IL L L. C,

Address of Exccutive Offices {Numbgr and Street, City, State, Zip Code) I Telephone Number (1

B7HT Turnpike Drive, Ste. 260, Westininster, CO- 80030 30X.426.8899

Address of Principal Business Operations (Number and Sureet. City, State, Zip Code) Telephone Number 7 ” I” ,” ” ” ”
til ditlerent from Exceutive CHEices)

Rrief Description of Business 8 62495
Venture capital investment partnership DR_OGESQFD
S cincss Organi zati [ 8 AR T

Type of Business Organization
O corporation B Bwited liability company, already formed %C'T"I 5 2[][]8 ‘ﬁ

O business trust [ Timited pannership, to be formed
Munth
Actual or Estimated Dute of Incorporation or Organization: 10 ﬁ#DMSON REUTERS
M Actusl O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter US. Postal Service abbreviation for Sue;
CN tor Canadi: FN for other foreign jurisdiction) e

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securitics in reliunce on an exeroption under Regulistion 12 or Section 46y, 17 CFR 230,500 et seq. or 15 U.S.C. 77d16).

When ta File: A notice must be lited no later than 15 days atter the first sale of securities in the offering, A notice is deemed filed with the U8, Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below or, it received at that address aster the date oo which it 3 due. on the date it was mailed by United States registered or
centified mail to that wddress,

Wihere to File: U8, Securitics and Exchamge Commission. 430 Fisth Street, NOW., Washington, 1D.C, 20549,

Copies Reguired: Five () copies of this notice must be filed with the SEC. une of which must be manually signed. Any copics not manually signed nwist be photecopies of the manually signed
copy or hear typed or printed signatures.

Information Required: A new tiling must contasn all information requested. Amendments need only report the name of the issuer and oftering, any changes thereto. the infornution requested in
Par1 C. and any material changes from the information previousty supplied in Parts A and B, Pare 12 and the Appendix peed not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

"Fhis notice shall be used 10 indicate reliance o the Unitorm Limited Oflering Exemption (ULOE) for sales of securities in those states that have adoptesd ULOE and that have adopted this form.
Issuers relying on ULOE must file o separate notice with the Securities Administrator incach state where sades arc 1o be, or have been made. 110 stite requires the paymient of a fee as o

precondition to the claim for the exemption, i lee in the proper amount shald sccompany this foro. This notice shall be filed in the appropriate siales in aceordance with state lsw. The Appendix
10 lhe nolice constitutes a part of this notice and must be compleled.

ATTENTION
Failure to lile notice in the appropriate states will not result in o loss of the federal exemption. Conversely, failure to file the appropriate federal notice

will not result in o loss of an availuble state exemption unless such exemption is predicated on the filing of o federal notice.

Potential persons who are o respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SECI972 (29 Loy



A, BASICIDENTIFICATION DATA
e

) 2. Enter the informaion requested for the lollowing:
*  Each promoter of the issuer. if the issuer has been organized within the past live years:
= Each beneficial owner having the power 10 vole o dispose. or direet the vote or disposition ol 10% or more of a class of equity securities of the issuer:
. Each executive officer and director of corporate issuers and of corporate generad and managing partners of partnership issuers: and

. Fach general and managing partner of partnership issuers.

Check Boxes [0 Promoter €] Rencfictal Owner O Exceutive Officer O birector Enanager
that Apply: .

Full Name (Last name fiest, if individual)

Campion. Joha E,

Business or Residence Address (Number and Street, City. State, Zip Code)

12112 Technology Boulevard. Ste. 100, Austin, TN 78727

Check O Promoter = Beneficial Owner O Executive Officer O pirector Ei\lnnagcr
Box(es) that

Apply:

Full Name (Last nanye {irst. if individual)

Mendicino, V. Frank Il1

Business or Residence Address (Number and Sireet, City, State, Zip Code)

8787 Turnpike Drive, Ste. 260, Westminster, CO- $0030

Check O promoter & Beneficial Owner O Exceutive Otfficer O pirector Eatanager
Box{es) that

Apply:

Full Name (Last name first, it individual}

Wallace, Brian 1),

Business or Residence Address (Number and Street. City, Sune. Zip Code)
8787 Turnpike Drive. Ste. 260, Westminster, CO» 80030

Cheek Buxes O promoter O Beneficial Owner O Executive Oificer O Dizector O Other
that Apply:

Full Namwe (Last name tiese, ifindividualy

Rusiness or Residence Address (Number and Street. City. State. Zip Codv)

Chuek Hoxes O Promoter O Renefickal Owner O Executive Officer O Direerer O Other
that Apply:

Full Name (Last name st if individual)

Business or Residenee Address (Number and Street, City, State, Zip Code)

Check Boxes O promoter E1 Benchicial Owner O Exccutive Officer O Directer 3 Other
that Apply:

Full Name (Last aame firse, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Boxies) O Promoter LI Beneficial Owner O Executive Ofticer O pirector O Other
thas Apply:

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Sireet, City, Swate, Zip Code)

Check Boxtes) O promoter O Beneficial Owaer O executive Officer O Director O3 Other
thar Apply:

Full Name ( Last name §irst. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend (o sell. 1o non-aecredited investors inthis offering? . YeS No_X

Answer also in Appendix, Column 2, it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? N/A
3. Does the offering permit Joint ownership of 8 SINZle NIttt Yes _X No

4. Enter the information requested for each person wha has been or will be paid or given, direetly or indirectly, any commission or similar semuneration for solicitation
of purchasers in conpection with sales of sccurities in the otfering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states. list the name of the broker or dealer. IF more than five (3) persons to be listed are associated persons of such a broker or dealer,
you may set forth the information for that broker or dealer onty.

NOT APPLICABLE

Full Name {Last name first, it individual)

Business or Residence Address (Nuember and Sueer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek “A SEMES™ 0 ChECK INEIVIAUD SHIES Y ¢oviiii ittt b ettt bbb oo fed 2 eme e s a0 e e e b AR TR0 4R 10Ty O All States
ALl {AK] |AZ] [AR] ICAl ICOJ (CT] [DE] nC) [FL] [GA] {HI} 1]

[IL] [INT [1A] [KS] |IKY] |LAI {ME] [MID] [MAF] [MI] {MN] [MS] |MO]

[MT] {NE} [NV [NH] INJI INM] (NY] [NC] IND] [OH] {OK] [OR] Y|

[RI] {5C} (sn] [TN] [TX] [UT] {vT] JVA] VAl fwv] 1w IWY] IPR]

Full Name (Last name first. ifindividual)

Business or Residence Address (Number and Sureet. City. State, Zip Code)

Nuame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imends 1o Solicit Purchasers

(Check "Al Staves™ or check individuial SIS ) .o e eE et et eeea emnee s ee s e erie b st e s en bbbt O All Suates
[AL] [AK] [AZ] [AR] ICAQ [CH [CT] |DE] | DCY IFL] [GAl IHI] o]

[IL] [IN] {1A] [KSI IKY] ILAI [MEI |MID] {MA] M1} [MN] IMS) [MO]

[MTI INE] [NV] INH| INN [NAM [NY] INC] {ND] [OH] [OK] [OR] [PA]

[RI] 18C] [SD] ['TN] I'TX} [UT] [VT} [val [VA] |WV] |Wi] WY} |PR]

Full Name (Last name lirst, it individoal)

Business or Residence Adidress (Number and Sureet. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imends 1o Solicit Purchasers

(Check Al SEUCS™ 08 CHCCK IEVIAUT SHRESY oottt ettt e e e e b4k e e £S48 #2422 A4E 4 F 4288 eas b s st et sms e st ee s e s s sa e se s dam e 3 All Suites
[AL] 1AK] [AZ] {AR] [CAl |COG} {CT] |E] {nC| [FL} IGAl IHI] (1]

[IL] [IN] [1A] |KS] IKY] |LA] M) IMD) IMA] [M1] [MN] [MS] MO

[MT] {NE] [NV [NH] NI fNM] [NY] {NC] [ND] [OH) {OK] |OR] Ipal

[R1] [SC] [SD] [TN] |TX] |UT] [VT) |VA] [VA] [WvV] | WT1j [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

* 1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "07 if answer is “none™ or “zero.” I the
transaction is an cxchange offering, check this box 0 and indicate in the columms below the amounts of the securities offered for exchange and already exchanged,

Type of Security

DD Lottt b e b et ekttt e n b
EAUIEY 1otn ittt m s b e e st e et
O commen O Preferred
Convertible Securities (Including WarTamS) . voien s rmeeee e
ComPany INEETESES v s s s s st sear e ssasses s sassseraassassosonss
Other (Specify: )
TOU et et sarrtrrs e s e ss e s nsss s s er s s s v nsm s e an e vrannes bentontesassarass bsarsorTansas

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-sceredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter 07 if answer is “none™ or “zero0.”

Aceredited Investors

Non-accredited Investors.. s,

Total (for filings under Rule 504 only)..
Answer also in Appendix, Colunn 4, if filing under ULOE.
3. Itthis fiting is for an offering under Ruele 504 or 505, enter the information requested for all seeurities
sold by the issuer. to date. in otferings of the types indicated, in the twelve (12) months prior to the first
sule ol securities in this otfering. Classilly securitics by type listed in Part C - Question 1.

Type ol Offering

RUIE UET ettt et er et s
Regulation A
Rule 504 ...

4. . Fumish o statement of alk expenses in connection with the issusnce and distribution of the securities
in this offering. Exclude amoums relating solely 10 organization expenses of the issuer. The
information may bhe given as subject w future contingencics, 1 the amount of an expenditure is not
known. {urmish an estimate and check the box to the lett of the estimate.

TraNSIOr AZENIS FCES 1o ettt sme e e em e st e e b e e e rme st
Printing and Engroving COSIS. .ottt et ee s et rs e b s aree e

Legal Fees ...

Accounting Fees ...

Engineeting Fees. .

Sales Comnussions (spevily finders” fees separaely) o

Other Expenses (Specify)
Total..........
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Aggregate
Oftering Price
S
3
S

$ 303,030.30

$

$ 303,030.30

Number
Investors

(]

Type of
Secutity

mO0000®EDOA0O

Amount Already
Sold

W e

5
$ 3M2,727.27
b
$

32,727.27

Agegregate
Dotlar Amount
of Purchases
$ A2,727.27
§ .00
$

Dollar Amount

Sold
$
)
S
$
$
$
) 10.000.00
s
s
$
5
S 10000006



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses
furnished in response to Part C - Question 4.8, This difference is the “adjusted gross proceeds to the Jssuer” . $ 293,030.30

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each of Lhe purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affibates Others
Salaries and FEEs ...t R I | Os
Purchase of Al €5IRIE ......couvevsier s msans s st s sttt st ns s L) § Os
Purchase, rental or leasing and installation of machinery and equipment....... N B Os
Construction or leasing of plant buildings and FaCIlIlES ... oceimiereet et Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to & MEFBET) ... imre e Os Cls
Repayment of indebledness ... ccmmnrnrnmrmimse st sassesnasnns Os s
Working capital (a portion of the werking capital will be used to pay varions fees and expenses over Os xs 293,030.30
the life of the Partnership, payable to the General Partner)
Other (specify): Os [l s
Column Totals Os Xy 293,030.30
Total Payments Listed (column totals added) Iz:] $ 203,030.30

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission. upon wrilten request of its stafy. the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date
Access Pariners 11, L. L. C. %I }U@_/ [O - a -.CB

Name of Signer (Print or Type) Title of Signer (Print or Type)
Brian D. Wallace Manager

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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